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HE UNITED STATES PATENT AND TRADEMARK OFFICE 


pplicant: 
Serial No.: 
Filing Date: 
Docket No.: 
For: 


Kevin W. Smith 
09/854,812 
May 14, 2001 
1001.1451103 


Confirmation No.: Unknown 
Examiner: Unknown 
Group Art Unit: Unknown 
Customer No.: 28075 


POLYPECTOMY SNARE INSTRUMENT 

TRANSMITTAL SHEET 


Mail Stop Reconstruct 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 


CERTIFICATE UNDER 37 C.F.R. 1.10: The undersigned hereby certified that this paper or papers, as 
described herein are being deposited in the United States Postal Service, "Express Mail Post Office to 
Addressee" having an Express Mail mailing label number of: EV 3 14496747 US . in an envelope addressed to: 
Mail Stop Reconstruct, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

on this 4th day of March 2005 
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' Kathleen L. Boekley & 
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CORRESPONDENCE ADDRESS AND PIPE DATE-STAMPED POSTCARDS. 
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David M. Crompton 


David M. Crompton 

CROMPTON, SEAGER & TUFTE, LLC 
1221 Nicollet Avenue, Suite 800 
Minneapolis, MN 55403-2420 
Telephone: (612) 677-9050 
Facsimile: (612) 359-9349 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Kevin W. Smith 
09/854,812 

May 14, 2001 Group Art Unit: Unknown 

POLYPECTOMY SNARE INSTRUMENT 


Examiner: Unknown 

\ 


Docket No.: 1001.1451103 


TRANSMITTAL SHEET 


Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 


CERTIFICATE UNDER 37 C.F.R. 1.8: 

I hereby certify that this corre^ being d^bsited 


States Postal Service on the date shown b< 

jlow with sufficient postage as first clas|rnaii in ^ enyeib]: 

>e addressed to "W- 

; V the: Assistant Com 

jmsioner/fbr Patents, Wastiin^onV ^ 
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[ ] No additional fee required 

[ ] The fee has been calculated as shown: 
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[ ] A check in the amount of $ is enclosed. 

[ ] Small entity status of this application under 37 C.F.R. 1 .9 and 1.27 has been 

x established by verified statement previously submitted. 
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